
. CALIFORNIA FORM 700 STA~EMENT OF ECONOMIC INTERESTS 
Oate Received 

Off"", u" 'i'tE eEl V ED 
F ;'IlR POLITIC 

,PRACTICES COH~ 
FAIR POliTICAL PRACTICES COMMISS!ON 

A PUBLIC DOCUMENT 

':-)ease type or print in ink. 

NAME OF FILER 

Aceituno 

1. Office, Agency, or Court 
Agency Name 

City of Bell Gardens 

(lAST) 

Division, Board, Department, District if applicable 

~ If filing for multiple positions, list below or on an atlachmenl 

Agency: 

2. Jurisdiction of Office (Check at I.ast one box) 

o Slat. 

COVER PAGE 

(FIRST) 

Pedro 

CITY W:i:l\'S LFFICE 
CITY OF- ·'1 L c· ',·,r···s II APR 15 PH ) ~ .. _._ ..J.'-\I\.)C.I\ , 

2011 MAR 30 P 5: ~"fLE) 

': .:...uu UI--' .... ! ~.LD I-Wl.'·:!.'!: 
BELL GAROE1~S, CA 90201 

Your Position 

Council member 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o Countyof ______________ _ 

jgJ City of Bell Ga rd ens OOfu~ ______________ __ 

3, Type of Statement (Check at least one box) 

jgJ Annual: The period cov~ed is January 1, 2010, furough December 31, o Leaving Office: Date Left ----...1----...1 __ _ 
2010. ·or· (Check one) 

The period cov~ed is ----...1----...1_ furough December 31, 
2010. 

o The period covered is January 1, 2010, furough the date of 
leaving office. 

o Assuming Office: Date ----...1----...1 __ _ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·1 • Investments - schedule atlached 

o Schedule A·2 • Investments - schedule atlached 

o Schedule B • Real Properly - schedule atlached 

o The period cov~ed is ----...1----...1_ through fue date 
of leaving offICe. 

OffICe sought, if different than Part 1: _______________ _ 

·or· 

2 
~ Total number of pages including this cover page: _..::.._ 

o Schedule C • Income, LOBns, & Business Positions - schedule atlached 

jgJ Schedule 0 . Income - Gifts - schedule atlached 

o Schedule E • Income - Gifts - Travel Payments - schedule atlached 

o None· No reporlBble interests on Bny schedute 

5.              
⁍⁁⁾⁉⁎⁇†               
                                                            

                     
                         

                 

           

                
⁅⁾‴⁁†        

                          

⁾⁰†     

      

                                                                                       ⁴⁴⁾⁴†                                                          
herein and in any atlached schedules is true and complele. I acknov~edge this is                    

J I certify under penaity of pe~ury under the laws of the State of California that                                    

Date Signed 3/28/2011 Signatur   ⁉‴⁐‱⁾›‽‽‽‽‽‽‽‽‽••†      
(monti~ dar. year)                                                                

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Southern California Edison 
ADDRESS (Business Address Acceptable) 

1000 Potrero Grande Drive Monterey Park CA 91755 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

_Z:_L.!.0~ $ 386.98 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

.,.. NAME OF SOURCE 

The Gas Company 

DESCRIPTION OF GIFT(S) 

Angels Fantasy Camp 

ADDRESS (Business Address Acceptable) 

9240 Firestone Blvd. Downey CA 90241 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 185.00 2 Dodger Tickets & 

---1---1_ $ __ _ Food 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>-__ _ 

---1---1_ $. __ _ 

Pedro Aceituno 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1----.l_ $~ __ 

---1----.l_ $..$ __ _ 

... NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1----.l_ $..$ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCe 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1----.l_ $. ___ _ 

---1---1_ $>-__ _ 

.~commenffi:---------------------------------------------------------------------------------

FPPC Form 700 (2010/2011) Sch, D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 


